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It is the position of the National Association of School Nurses (NASN) that the registered professional school nurse 
(hereinafter referred to as school nurse) serves a vital role in the delivery of health care to our nation's students 
within the healthcare system reshaped by the Patient Protection and Affordable Care Act of 2010, commonly 
known as the Affordable Care Act (ACA). This law presents an opportunity to transform the healthcare system 
through three primary goals: expanding access, improving quality and reducing cost (U. S. Government Printing 
Office, 2010). School nurses stand at the forefront of this system change and continue to provide evidence-based, 
quality interventions and preventive care that, according to recent studies, actually save healthcare dollars (Wang 
et al., 2014). NASN supports the concept that school nursing services receive the same financial parity as other 
healthcare providers to improve overall health outcomes, including insurance reimbursement for services provided 
to students. 


BACKGROUND 

Throughout the early twentieth century, American industrialists and organized labor recognized that worker illness 
led to lost productivity (Owen, 2009). Presidents Roosevelt, Truman, Eisenhower and Kennedy supported a 
national medical insurance plan financed via social security payroll taxes (Owen, 2009). In 1965, President Lyndon 
B. Johnson signed legislation authorizing Medicare and Medicaid, the first national medical insurance plan (Owen, 
2009). Created in 1997, the Children's Health Insurance Program (CHIP) provides affordable healthcare coverage to 
low-income children not eligible for Medicaid (U.S. Government Accounting Office, 2013). In 2010, President 
Barack Obama signed comprehensive health reform into law. The ACA aims to expand coverage, improve the 
healthcare delivery system and control healthcare costs (U. S. Government Printing Office, 2010). 

This law also requires health insurance providers to provide "minimum essential benefits" to all Americans, 
regardless of their health status, age, gender or other pre-existing conditions for any plan offered through an 
employer or on the health insurance exchange. These benefits include the following: 

o Ambulatory services; 
o Emergency services; 
o Hospitalization; 
o Maternity and newborn care; 

o Mental health and substance use disorders services, including behavioral health treatment; 
o Prescription drugs; 

o Rehabilitative and habilitative services and devices; 
o Laboratory services; 

o Preventive and wellness services and chronic disease management; and 
o Pediatric services, including oral and vision care (Bagley & Levy, 2014). 

Additionally, the ACA reauthorized CHIP through 2015 (Foxhall, 2014). Beginning in 2016, states that cannot afford 
to sustain CHIP coverage are required to ensure that CHIP-eligible children be covered either by Medicaid or a 
health plan available from the health insurance exchange. Under the ACA, states have the option to receive a 
federal match to expand Medicaid to children and families with household incomes at or below 138 percent of the 
federal poverty level (Hahn & Sheingold, 2013). In states that do not accept Medicaid expansion, families with 
incomes below 100 percent of the federal poverty level and who are not currently eligible for Medicaid will not 


have access to health insurance (Hahn & Sheingold, 2013). Americans whose household incomes range from 100 
to 400 percent of the federal poverty level will have the option to purchase a health plan on the health insurance 
exchange and may qualify for federal tax subsidies to help offset the cost of premiums. Research demonstrates 
that mortality rates decrease when Medicaid coverage is expanded; thus a state's failure to expand Medicaid 
eligibility has the potential to significantly impact overall community and individual health (Hahn & Sheingold, 
2013). 

RATIONALE 

NASN supports access to quality health care for all children, including the essential health benefits provided by the 
ACA. Research studies estimate that 25 percent of children and adolescents in the United States have chronic 
health conditions (Halfon & Newacheck, 2010) and that more than 7 percent, or 1 out of every 14 children, are 
without health insurance (Martinez & Cohen, 2013, U.S. Department of Health and Human Services, 2012). Rates 
of uninsured (9.3 percent) and under insured (34.3 percent) are higher for children with special healthcare needs 
(Child and Adolescent Health Measurement Initiative [CAHMI] 2012). 

School nurses are healthcare professionals with the skills and expertise to assist students and their families in 
accessing health insurance, to provide vital health services to students and to coordinate care with other 
healthcare providers. Inclusion of the school nurse as the leader of the school health team ensures that health is 
prioritized in the school environment and that school health services are a part of the larger continuum of health 
care across all settings. School nursing interventions that promote healthy lifestyles choices as the norm have a 
lasting impact to influence overall student health (Frieden, 2010). Recent studies show that every dollar invested in 
school nursing saves $2.20 overall (Wang et al., 2014). Furthermore, by working to the fullest extent of their 
education and training (IOM, 2011), school nurses have the knowledge and skill to: 

o Promote population health and the prevention of chronic diseases; 
o Coordinate health care among students, families and healthcare providers; 

■ Reduce the number of emergency room visits; 

■ Provide transitional care to prevent re-hospitalization; 

■ Serve as the liaison between families of children with chronic disease and their primary 
healthcare providers; 

o Provide critical primary (e.g., health education, immunizations), secondary (e.g., health 
screenings) and tertiary (e.g., chronic disease management) care to students; 
o Assist in efforts to enroll families for insurance coverage; 
o Advocate for and enable improved overall health care for students; 

o Advocate for meaningful use of the abundance of school nursing data and promote full utilization 
of electronic health records; 

o Assess student health conditions and provide appropriate care in the educational setting; and 
o Assess, plan and implement programs to impact school community health outcomes. 

CONCLUSION 

School nurses keep students healthy in the communities in which the students live, learn and play. NASN actively 
supports the position that school nursing services receive the same financial parity as other healthcare providers to 
improve overall health outcomes, including insurance reimbursement for services provided to students. School 
nurses serve a vital role in implementing the provisions of the ACA and stand ready to collaborate with students, 
families, and licensed healthcare providers to improve healthcare access and insurance coverage. 
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